Aims and objectives: To explore the variation of registered nurses' conceptions of the professional work in contemporary somatic health care.
| INTRODUCTION
For some time, there have been warnings of an impending crisis in the nursing workforce due to changes in health care and a shortage of RNs (Chan, Tam, Lung, Wong, & Chau, 2013) . The turnover of staff and particularly RNs has been consistently high in recent years adding to existing pressure on healthcare systems (Collins et al., 2000; Hirschkorn, West, Hill, Cleary, & Hewlett, 2010) . More than 50% of the total global shortage of approximately 17 million healthcare professionals are nurses and midwives (WHO, 2016) . This implies that competence is at risk of disappearing from patient care, which might lead to an increase in organisational costs and a decreased quality of care (Li & Jones, 2013; O'Brien-Pallas & Hayes, 2008) . The shortage of RNs, in combination with an ageing population and subsequently an increased need for care, has become a challenging concern for global health care (Yang, Hung, & Chen, 2015) .
| BACKGROUND
The RNs are first-line clinicians who are taking on a major responsibility in maintaining patients' health. Nonetheless, in today's eagerness to seek efficiency, there is a tendency that RNs work less in direct patient care (Scott, Matthews, & Kirwan, 2014) . This may seem contradictory to person-centred care, where nursing ought to rest on the patient's knowledge about his/her body and mind and where the patient's own story is central to the communication between caregiver and patient (Ekman et al., 2011; Kitson, Marshall, Basset, & Zeitz, 2012) . Previous studies indicate that the lower the number of patients each RN is caring for, the lower the patient mortality (Aiken, Clarke, Sloane, Sochalski, & Silber, 2002; Griffiths, Ball, Murrells, Jones, & Rafferty, 2016) . Furthermore, studies have shown a correlation between nurses' educational level and patient safety.
Higher academic level of nursing education seems to be correlated with a decrease in patient mortality, morbidity and risk of adverse events (Aiken, Clarke, Cheung, Sloane, & Silber, 2003; Cho et al., 2014) . Aiken et al. (2003) found in a study from the United States that a 10% increase in share of nurses with at least a bachelor of science degree in nursing resulted in a 5% decrease in patient mortality within 30 days after surgery, as higher educated nurses were more attentive to possible complications. Cho et al. (2014) showed similar results from South Korea, where a 10% increase in nurses with at least a bachelor's degree resulted in a 9% lower patient mortality. These research results may seem contradictory to the idea of task-shifting that is currently being introduced with varying degrees in numerous countries (WHO, 2016) . Task-shifting means redistributing tasks among healthcare workers, transferring specific tasks from workers with high formal qualification to workers with shorter training and education, in order to more efficiently make use of the available care. Task-shifting is often mentioned internationally when transferring medical tasks from physicians to nurses (Niezen & Mathijssen, 2014) . In recent years, accompanying the shortage of nurses, task-shifting is more often referred to as substituting RNs with healthcare assistants (Bystedt, Eriksson, & Wilde-Larsson, 2011; Denton, Brookman, Zeytinoglu, Plenderleith, & Barken, 2015; Graftman, Van Strauss, Rudberg, & Westerbotn, 2012; Yang et al., 2015) .
In 2003, the American Institute of Medicine (IOM) introduced six mutual core competencies necessary for all healthcare professionals to ensure safe care of high quality. The competencies are personcentred care, teamwork and collaboration, quality improvement, safe care, evidence-based practice and informatics (Barnsteiner et al., 2012) . Person-centred care is at the heart of nursing, and it entails seeing the patient as a partner who is given the opportunity to engage in his or her care based on respect for the patient's values and needs. Teamwork and collaboration imply that RNs are capable to work effectively in interprofessional teams. Quality improvement is about using data to monitor outcomes of care and to work continuously towards improving the quality and safety of health care.
Safety is about minimising risk of harm to patients. This is carried out using systematically assured procedures and guidelines, ensuring that professionals with the right level of competence care for the patient. Evidence-based care incorporates current research as well as patient values and preferences in clinical care. At last, informatics entails using information and technology to communicate, managing knowledge and supporting decision-making, in order to prevent errors (Barnsteiner et al., 2012) .
Core competencies provide a direction for what healthcare professionals, including nurses, should offer to ensure patient safety.
Current discussions suggest that the rapid development of health care involving the concept of task-shifting might change nurses' professional responsibilities and daily work. This might lead to changes that adversely affect patient care. Thereby, to provide high-quality care, it is valuable to understand how RNs perceive their work and what they consider important. The aim of this study was to explore the variation of RN's conceptions of professional work in contemporary somatic health care.
| METHODS

| Design
A qualitative design with a phenomenographic approach was used for this study as the aim was to explore variations in how RNs conceive, understand and conceptualise their professional work. The focus in a phenomenographic study is to describe the qualitatively different ways people experience and perceive a phenomenon and the world in which they participate which is referred to as the What does this paper contribute to the wider global clinical community?
• The finding shows that it is clear that the RNs conceive themselves as experts in nursing working closely with the patient.
• The RNs conceive the healthcare organisation to be an important factor in the proper use of their competence.
• It is of importance for managers to involve the professionals in the development of clinical care, as well as allowing professionals to influence higher-level organisational changes to ensure quality in care and patient safety.
second-order perspective (Marton, 1981; Marton & Booth, 1997) .
The result of phenomenographic research is a set of categories of descriptions that are related. Categories of descriptions are presentations of the different ways that the phenomenon is conceived. These conceptions of the phenomenon differ in focus and meaning. During the analysis process, conceptions with similar focus and meaning are grouped together and presented as an outcome space. The outcome space shows the categories and how they are related to each other.
The categories can be seen as different aspects of a whole and may therefore have a hierarchical structure with increasing complexity (Marton & Pongh, 2005) .
| Setting
The setting for this study was a university hospital in southern Sweden. The hospital has approximately 1,300 beds, of which nearly 185 beds are closed mainly due to lack of RNs. This has probably laid extra stress on RNs, which is why this study sets out to explore how RNs conceive their professional work.
| Data collection
To capture variations of conceptions of professional work, the first author conducted semistructured interviews, which is the preferred method for data collection in phenomenographic research (Marton & Booth, 1997) . According to Stenfors-Hayes, Hult, and Dahlgren (2013) , a strategic sample is suitable for phenomenographic studies.
For the current study, we used a heterogeneous sample of RNs regarding age, professional experience, education and clinical speciality in adult care to ensure variation in conceptions of professional work. To be able to reach the nurses with information of the study and to receive approval for the study, the first author was assisted by 19 chief nurses acting as gatekeepers, facilitating access to eligible participants. In the beginning, 17 RNs from nine wards agreed to participate in the study. However, one of the participants held the role of manager, and did not work clinically as a nurse, and was therefore excluded. One participant was not able to attend at the time for the interview, and three did not respond when asked for a time for the interview. Thus, the final number of participants is 12 RNs, which is in line with recommendations for phenomenographic studies (Stenfors-Hayes et al., 2013) . The age of the participants ranged from 25-54 years and the number of years in the profession varied between 1.5-10 years. All nurses held a bachelor of science degree in nursing, of which two held a specialist degree in medical and surgical care and four currently undertook postgraduate specialist education in addition to their work. The participants represented medical and surgical wards.
The first author contacted the participants by email, agreed on a suitable time and place for the interview, and sent an informative letter describing the purpose of the study. Nine chose an empty office room or a meeting room close to their workplace, and three participants chose a meeting room at the first author's workplace.
Before every interview, the researcher obtained a written, informed consent from the participants. The interviews took place from 
| Data analysis
The first author transcribed the material. Data were then analysed following the seven steps according to phenomenographic approach by Dahlgren and Fallsberg (1991) . During the first step, familiarisation, the first author read the data several times to become familiar with the content. In step two, condensation, the first author identified units based on significant statements, representing the dialogue around the phenomenon. Steps three to seven were performed in collaboration by the two authors.
Step three involved comparison where the identified units were compared to find variations or agreements. This was followed by step four, grouping, and similar responses were clustered into categories, and in the fifth step, articulating, descriptions of the essence of each category were made. In step six, labelling, appropriate linguistic expressions were created for the categories. At last, in step seven, contrasting, the categories were compared regarding similarities and differences.
| Rigour
An interview guide was used during interviews to make sure that all questions were included in each interview. The transcribed material was encoded and compared to the audio-recording. It was important that the first author remained objective and avoided interpretation of what the informants shared in the interviews; thereby, to ensure credibility, the second author read the analysis to verify that the outcome reflected the transcribed material. Moreover, to establish confirmability, we have constructed a clear and transparent integrated analytical narrative supported by quotes from the interviews (Kitto, Chesters, & Grbich, 2008 ).
| Ethical considerations
Ethical considerations were taken in accordance with the Declaration of Helsinki (World Medical Association, 2013) . This study contains neither information that is harmful nor personal information that is considered intrusive in any way, according to directives from the Local Ethical Committee at University of (name withheld during review). Prior to each interview, the participants were informed verbally and in writing about the purpose of the study and that they were free to withdraw at any time. No organisation or person is exposed, and the data were managed confidentially.
| RESULTS
In the analysis, four descriptive categories emerged, representing nurses' conceptions of professional work in contemporary health care, and form the outcome space. These categories are as follows:
RN as an expert in nursing, RN as a close collaborator to the patients, RN as a coordinator and leader, and finally RN as an administrator.
| RN as an expert in nursing
In this conception of professional work for nurses, focus is on exper- The RNs want to be present, near the patient, and be able to make assessments based on their own observations. Being close to the patient, allow the RNs not only to observe signs of injury, disability or other symptoms, but also to communicate with the patient. The time spent with the patient is often not enough, presenting a risk that assessments and decisions will be based on observations made by other healthcare professionals. The lack of closeness to the patients is viewed a quality reduction and threat to patient safety:
Health care is so complex today. It is a huge difference compared to just 10 years ago. Not working so close to the patients might have worked with the patients we had ten years ago, but definitely not today, as patients are in worse condition and need so much of the RN's attention.
(Participant 4)
| RN as a coordinator and leader
In this conception of professional work, focus is on the process of care. The participants described that the RN is essential for advancing the process of care: The participants express that they do not see that their competence is properly utilised, as administrative responsibilities steer them away from patient care. Therefore, the participants suggested that certain administrative tasks, for example, transports to the X-ray department and preparation for discharge, could be transferred to other professions such as janitors and medical secretaries: The RNs view is that it is important that the organisation supports them to work at the height of their competence. However, they perceive that there is a risk of looking at tasks as separate fragments and the holistic perspective of the patient will be lost: The participants expressed that nurse-to-patient ratio is an important factor why an increase in the number of healthcare assistants is an undesirable action in the attempt to compensate for a lack of RNs.
Many of the participants expressed that the increased burden of administrative work might be one reason why RNs are hard to retain:
I just think that it will lead to the fact that more RNs don't want to work as a nurse because we … you are not able to give the care that you want. I think administrative tasks, it is unnecessary that I, as a RN, am doing that… unquestionably. 
| DISCUSSION
The RNs' conception of their professional work is that they are experts in nursing and request conditions for being able to work near the patient. Above all, they wish for less administrative responsibilities and for a higher ratio of nurses to patients. The RNs in the current study describe how they fear that a decrease in the ratio of RNs to healthcare assistants will limit their opportunity to be involved in daily patient care. The RNs perceive that their competence is best utilised when working close to the patient, where they make clinical decisions based on their own observations. Not only does this provide a sense of satisfaction, it also increases the quality of care. This is in line with research by Chan et al. (2013) who described that organisational factors such as staff shortage, lack of autonomy and lack of development opportunities influenced RNs' intention to stay in the profession. In the end, this may affect the possibility of providing safe care to patients. Scott et al. (2014) also address the fact that RNs are tending to move further away from the patient, because of organisational changes. The research carried out by Aiken et al. (2002) and Griffiths et al. (2016) , where the nurse-patient ratio was shown to be of importance to patient safety, strengthens the idea that nurses need to work more bedside and that the competence and knowledge of the RNs is significant. Interestingly enough, despite the participants' reflections on personcentred care, they rarely spoke about person-centred care from the patient's perspective where patients are encouraged to actively participate in their own care (Barnsteiner et al., 2012; Ekman et al., 2011; IOM, 2003) . To some extent, the RNs in the current study seemed to refer only to their own needs of being able to observe rather than incorporating the patients' view when speaking about working close to the patient.
Several of the RNs in the current study perceive the organisation in which they work as an obstacle, with a tendency to transform RNs into administrators. In contrast, the RNs perceive professional work as caring for the patient using their nursing competence to detect changes in the patient's condition and make appropriate clinical decisions. However, they were not mentioning evidence-based nursing (EBN) or incorporating current research into daily work (Barnsteiner et al., 2012; IOM, 2003) . One can only speculate on the reason for this, but the organisational factors may be one reason why nurses may not be able to immerse themselves in research due to lack of time. Another reason may be that the RNs do not find themselves in an organisational culture where managers support EBN. There is clearly a contradiction between the perception that the nurse is an expert in nursing and the notion that working according to EBN principles should be a prerequisite.
The current result points to the supervisory and leadership roles as significant. However, when the informants speak of leadership it was mostly expressed in terms of supervising healthcare assistants.
The RNs did not talk about leading an interprofessional team; rather, they expressed that RNs are responsible for ensuring that patients receive care that is of good quality and as efficient as possible. This might very well be a form of leadership, but may also be perceived as merely coordinating the care. In the present findings, some of the participants conceive that they are gradually turning into logisticians, coordinating separate details and activities during the patient's hospital stay instead of being expert in nursing, although it may seem contradictory when they regard their coordinating role as an important function. This is, however, about the coordination of the patient care itself, whereas what is perceived as negative is of administrative nature. When the RNs talk about coordinating and leading patient care, it is not placed within the idea of the core competency In this study, nurses incidentally reflect on working and collaborating in teams, but the prominent focus is on coordinating and ensuring that the patients' needs are met by professionals with the right skills in the right situation. Therefore, future studies ought to explore nurses' leadership in interprofessional teams.
The RNs conception of their professional work is that they are experts in nursing and that they need the right conditions to be able to work near the patient. The healthcare organisation is characterised by high turnover of nursing staff and subsequently a shortage of RNs. With the aim of rationalisation and maintaining healthcare production, this has resulted in efforts being made to find new ways of using different professional competencies. A central part of this is reallocating tasks from one professional group to another and reducing the proportion of RNs in relation to other professions (Hirschkorn et al., 2010) . This could be seen as opposite of the research carried out by Aiken et al. (2002) and Griffiths et al. (2016) , where the nurse-patient ratio was shown to be of importance to patient safety, strengthen the idea that nurses need to work more bedside and that the competence and knowledge of the RNs is significant.
| Limitations
The first author has extensive experience as a RN in somatic care as well as current employment in the human resources department of a university hospital. This may contribute to an understanding of the profession and what the RNs were describing. However, it could also mean that the first author potentially had a preunderstanding that affected the analysis. However, a discussion with the second author regarding the transcribed material, analysis and the result was held, which could be considered to accentuate the objectivity of the analysis. In addition, through the use of representative quotes, results are further clarified enhancing the credibility. Whether the nurses reflect on their work differently depending on the clinical specialty they work in or not cannot be determined in this study, nor whether the number of years in the profession influenced their conception.
According to Marton and Booth (1997) , a phenomenographic study should have a rich variety of data to enable a presentation of different aspects of a phenomenon. The result is based on 12 interviews and saturation of data occurred around the tenth interview when no new information was submitted to the analytical material.
| CONCLUSION
The findings of this study show that RNs conceive themselves as experts in nursing and that their work ought to be near the patient.
The organisation is an important factor in the proper use of their competence. However, they often feel limited by the increasing amount of administrative work. Giving RNs an increased opportunity to influence the content of their work may be a possible solution to retain RNs in clinical practice. This could create an attractive workplace where nursing competence remains, thus entailing high patient safety.
| RELEVANCE TO CLINICAL PRACTICE
In today's health care with a high turnover of RNs combined with changing demographics and an increasingly complex health care, it is important to be sensitive to what the RNs conceive to be the professional work. It may be time to include RNs at all levels of management, as well as to recognise the fact that an acceptable working environment is key to prevent the turnover. Today, the shortage of healthcare professionals, RNs in particular, is one of the major threats to the quality of care and patient safety. The result can aid in identifying factors influencing RNs intent to stay. Thus, it is of importance for managers to involve the professionals in the development of clinical care, as well as allowing professionals to influence higher-level organisational changes to ensure quality in care and patient safety.
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